MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=033525

DR FR Y -
PARTMENT © USLI: H EA.‘-T...‘ fND WE:I:E Jm STATE FILE NUMBER
DO NOT WRITE egistration District Ne, .. - 8__ Primary Regutrahon District ————_Registrar's No. : \

o
ON THIS STUB AMENDE A 6 I o S,V N TS I
WM J T

2. USUAL RESIDENCE (W‘heru deceased lived. If institution: Residence before

a. COUNTY . o STATE M4 ggouri b COUNTY St. I_ouis’admislion)

b. C{l)'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. Cé;Y - Inside Limits
roen St, louls 20 years town University City < | YeD Ne

€. FULL NAME OF {if NOY in hoipite), pive focation) inside Limits d:;%%?;s {f cuhside, give location) Rezide on Ferm

INsTmoNSt, Lonis Hospltal (St.ate) Yesjg Neld 7486 Kingsbury Yes O No g
3. NAME OF DECEASED Firs Widdie Tost 4. DATE Month Dav Your

(T or print}
e Claire Collins om  August 17 1963
5. SEX 6. COLOR OR RACE 7. Married [)  Never Morried (X 6. DATE OF BIRTH | 9 AGE [lost birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Feﬁale - . W}lite Widowed [ Divorced [ 8/13/1‘906 5? MS'"" Days m Min,

103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU§!NESS OR INDUSTRY| 11. BIRTHPLACE {City and state or countty) | 12, CITIZEN OF WHAT COUNTRY
during most:of working life, even if retired) - .
oy St. Louls, Mo A_ U. S. A,
‘138, FATHER'S NAM : 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J. Collins Annle Flynn
5. WAS DECEASED EVER IN 1.5. ARMED FQRCES? 17. INFORMANT Addrass

‘(YGI, ;;Bor unknown) [ {if yes, gnve war or dates of serv 'Mrs . Esther Kenefick ?‘486 K:Ln sbury

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED ° - o . ONSET AND DEATH

IMMEDIATE UUSEW‘MMM—‘

Conditions, if any, Dk&q‘ F - M:: gg } A !S

wbl:;:h gave nse(t;:

sbove ceuse (a d

stating the ynder- | . - A E _ . Q -& A

tying cause e &&mxmmm@lw\\ O NS> (N3 »

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloled 1o the terminal PART. 111, I'f decensad was female was
o disease condition given in PART | [a) ~ there » pragnancy in lost 90 days.

CVXAN M 70 e 74 4S5Ta ve [ O | &rtkeown
19. WAS AUTOPSY | 20a, ACCIQENT SUICIDE HOMICIDE 20b. DESCRIBE HQW INJURY OCCLIRRED. (Enter nature of injury in PART I,or PART 11 of item 18.)
‘PERFORMED 0 [m] ’ o
ves( NO ‘ e P L AN
20c. TIME OF Hou Month, Day, Year | -° o . . o

) INJURY? em. ?—q-h‘- L3

300, -INJURY OCCURRED . |"20=. PLACE OF INJURY (e.g., in or. about Pome, T 207, CITY, TOWN, OR LOCATION - — COUNTY
“WHILE AT WORK [] . farx, factory, street, office bidg:, efc.} ) & R A .
NOT WHILE AT WORK g( \\m@_ O 3 N o) . AN\

T : o h -
2. '|‘ur|ended the deceawd frorﬂ - Y andlast saw p;, alive on. -
Daa‘rh occvﬂ'ed u' Tl . \ —-Q m on rhe dam smnd above, and to the best of my knowledgo. from the causes stated.
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MEDICAL CERTIFICATION

1
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USE BLACK INK
o OR
TYPEWRITER RIBBON

IGNATURE - . {Degres or title] . . 22b. ADDRESS, ’ . L . 22c. DATE SIGNED

blrin. NP ~T @eiforv; C&W /300 (Wa sk (oo _ |9-47-L3
2a. QURQL,\E“&M-'}S" 23:2‘;— Tk, NAME OF CEMETERY OR CREMATORY (Stord) -
Buyal " |8/20/ Calvary Cemetery St. :

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY.LOCAL REG. %

Arthur J. Donnelly - 3840 Lindell Blvd |AUG 19

SHOULD READ

BY AFFIDAVIT OF

TTER NO.
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. STATEMENT BY I.ICENSED EMBAI.MER )
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- et
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- . e - .
. .

.lehereby. oemfy thaf 1he body whose nameﬂs reoorded on 1he reverse snde of this certificate was embalmed by me, |

PU I

Student E almer_h No

or by _

‘working under- my personal supervision.

N v, .

?ignawre of Student Embalmer ’ ’ e e f//
T X . S ’ ' Llcensed Embalmer No. A‘ /

Student__

- - Note: -The- above MUST BE SIGNED -BY..THE’ LICENSED EMBALMER ‘in hls OWN HANDWRITING. (Failure to comply
" with the above constltutes grounds for revocatian of license). 3 . L e '
I ernbalmed- by a*STUDENT, he also shal1 sign_in his OWN. handwrmng. -
If thls body'is not embalmed fact should 'be so staied above
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